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IN THE DISTRICT COURT OF WASHINGTON COUNTY, ARKANSAS  

SPRINGDALE DEPARTMENT 

________________________________ 

Plaintiff(s) 

Vs.      Case No. ______________ 

_________________________________ 

Defendant(s) 

 

SCHEDULE OF PROPERTY 

ARK. CODE ANN §16-66-221 REQUIRES THAT YOU PREPARE A SCHEDULE, VERIFIED BY AFFIDAVIT, OF ALL 

YOUR PROPERTY, BOTH REAL AND PERSONAL, INCLUDING MONEYS, BANK ACCOUNTS, RIGHTS, CREDITS AND 

CHOSES IN ACTION HELD BY YOURSELF OR OTHERS FOR YOU, AND THAT YOU SPECIFY WHAT PROPERTY YOU 

CLAIM EXEMPT UNDER THE PROVISIONS OF THE LAW. 

THE STATUTE REQUIRES THAT YOU FILE THE SCHEDULE WITH THE CLERK OF THE COURT WHERE THE 

JUDGMENT IS FILED WITHIN FORTY-FIVE (45) DAYS OF THE FILING OF THE JUDGMENT. THE FOLLOWING IS A 

SCHEDULE AND AFFIDAVIT. COMPLETE IT, HAVE IT NOTARIZED, AND FILE IT WITH THE CLERK'S OFFICE. SEND 

PLAINTIFF A COPY AS WELL. 

LIST ALL ASSETS IN YOUR NAME HELD SOLELY OR WITH ANOTHER PERSON: (if more space is required, 

please attach a separate sheet.) 

1. Bank(s) Credit Union(s) 
Name of Institution:__________________________________________________________ 
Address:___________________________________________________________________ 
Type of Account: ___checking  __savings  __cd  __________Other 
Account Number:_____________________ Current Balance: _________ 
 
Name of Institution:__________________________________________________________ 
Address:___________________________________________________________________ 
Type of Account: ___checking  __savings  __cd  __________Other 
Account Number:_____________________ Current Balance: _________ 
 
3. Real Estate 
Street Address:_____________________________________________________________ 
City/State:_________________________________________________________________ 
 
4. Vehicles 
(Include Automobiles, Trucks, Boats, Airplanes, jet skis, ATVs, and other vehicles) 
Make:______________________Year___________ Mileage:_______________________ 
License No._________________ Liens against veh._______________________________ 
Make:______________________ Year:___________ Mileage:______________________ 
License No:__________________ Liens against veh.: _____________________________ 
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5. Stocks, Bonds, Gold, Silver, Gems, Jewelry (List number of shares, or description, value and 
where located.) _________________________________________________________ 
 
6. Employer or other source of income.          (if Co-Defendant list Employer information) 
Name:____________________________     Name:________________________________ 
Address:__________________________     Address:_______________________________ 
Phone:____________ Rate of Pay: _____     Phone:________________ Rate of Pay:_______          
 
7. Value of household furniture, furnishings or effects (firearms, tools, etc.) Other personal 
property not scheduled (computers, musical instruments, sporting goods, etc.) 
________________________________________________________________________ 
________________________________________________________________________ 
 
9. Debtors Owing you money 
Name: ____________________________________Phone: ________________________ 
Address:_________________________________________________________________ 
 
10. Property which you claim as exempt 
________________________________________________________________________ 
________________________________________________________________________ 
 
11. Current Mailing Address 
Adress:______________________________________________ Rent__ or Own___ 
City/State/Zip___________________________________________________________ 
Phone:______________________ Email:_____________________________________ 
 
12. Personal Information  
Name: _______________________ SSN:___________________ Date of Birth__________ 
Driver License #__________________ State _______ 
 
(List Co-Defendant Information if name appears on the Judgment) 
Name:________________________SSN:___________________ Date of Birth__________  
Driver License #____________________ State_______ 
 
I SWEAR OR AFFIRM THE ABOVE IS WHOLE, TRUE AND CORRECT. 
 
__________________________________   ____________________ 
DEFENDANT       DATE 
 

VERIFICATION 
 

State of______________________     County of_________________ 
Subscribed and Sworn to before me this _______ day of ________________, 20____. 
 

____________________________ 

Notary Public        (Notary Seal) 


